OMB Number: 3235-0076
Expires: November 30, 2001
Estimated average burden

hours per response .............. 16.00

SECURITIES ANV EACHANGE CONUVUBOSIAIN
Washington, D.C. 20549

e <
o 13 2003
NOTICE OF SALE OF SECURITIES'
PURSUANT TO REGULATIOND,  &/—— —
SECTION 4(6), AND/OR \%\UOW o
UNIFORM LIMITED OFFERING EXEMETION
DATE RECEIVED

(X814 1§ -

Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.)
CMS Multifamily Income Fund Q, L.P.

Filing Under (Check box(es) that apply): T Rule 504
Type of Filing: ] New Filing ) Amendment

AR
LIRS

03059757

SEC USE ONLY

[ Rule 505 X Rule 506 ] Section 4(6) (J ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
CMS Multifamily Income Fund Q, L.P.

Address of Executive Offices

(Number and Street, City, State, Zip Code)

One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Telephone Number (Including Area Code)
215-246-3000

Address of Principal Business Operations
(if different from Executive Offices)

(Number and Street, City, State, Zip Code)
As above

Telephone Number (Including Area Code)

Brief Description of Business

Pooled investment vehicle to invest indirectly in multi-family real estate projects.

e SROCESSED

Type of Business Organization
(3 corporation
(] business trust

X limited partnership, already formed
[ limited partnership, to be formed

{ other (please specify): AUG ‘},_ 9 '2.““3

Month  Year

TNANCIAL

01 2003 X Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

Actual or Estimated Date of Incorporation or Organization:

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File. U.S. Securities and Exchange Commission, 450 Fifth Avenue, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2/99) 1of7
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2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply:  [X] Promoter ~ [[] Beneficial Owner &4 Executive Officer {0 Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
CMS Investment Resources, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1926 Arch Street, Philadelphia, PA 19103
Check Box({es) that Apply: [ Promoter [ Beneficial Owner ) Executive Officer [ Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
CMS MIF Associates, LP.!
Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004
Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner {7 Executive Officer (] Director X General and/or
Managing Partner
Full Name (Last name first, if individual)
CMS 2002 Investment Partners Q, L.P.2
Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004
Check Box(es) that Apply: [ Promoter ~ [] Beneficial Owner [ Executive Officer [ Director X General and/or
Managing Partner
Full Name (Last name first, if individual)
MSPS MIF, Inc.3
Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004
Check Box(es) that Apply: ] Promoter (] Beneficial Owner () Executive Officer {] Director X General and/or

Managing Partner

Full Name (Last name first, if individual)
CMS 2002, Inc.*

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

! Administrative General Partner of the Issuer
2
General Partner of the Issuer
3 General Partner of the Administrative General Partner
4 General Partner of CMS 2002 Investment Partners-Q, L.P.
Doc #:NY6:538387.1
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Full Name (Last name first, if individual)
Solomon, Mark L

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box({es) that Apply: [ J Promoter  [X] Beneficial Owner B Executive Officer &3 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Silberberg, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)

One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004 .

Check Box(es) that Apply: {3 Promoter (X Beneficial Owner X Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Landman, William A.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply:  [[J Promoter [ Beneficial Owner (X Executive Officer (] Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Mitchell, Richard A.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [} Promoter [ Beneficial Owner B Executive Officer (] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Welch, Ingrid. R.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [ Promoter (] Beneficial Owner X Executive Officer (] Director (] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Lutes, Joseph W.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [ Promoter (O] Beneficial Owner X Executive Officer ] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Rotter, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004
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CMS Investment Resources, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1926 Arch Street, Philadelphia, PA 19103

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check TJAIL StatesT or check INdividual STALES) ..ot (7] All State

ALl Okl Orazl OarR Bica) Orcor Orer Ome; Opoey XKFLy Ocal  OHg (D)

o) gmy Opal Oks) OKy]) Owra Omel Omvbr Omal XMy OMNp Qsp O MO)
dm Owe] Omv Owa ANy Oowvp RNy Owep Omol KoH) O[OK] C[orR] X [PA]
Omrg Kisc1 Ospl Oy Oxy On Owvne Owval Owal Owvl Own Owyl O[PR)

Full Name (Last name first, if individual)

Business of Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check TJAIl StatesTI or check iNAIVIAUAL STAIES) ........co.iieve oottt et eetes et ee oo ee e en s eet e s en oo (] All State

Oran) Orakp Orazr Orar) Oca) dicor Qirery Oer Omoc Oy Ocal Oy O oo
dou Omy Qopa Oks) OKyl gial Omne) Onbp Oa) Oy OmNy) Ovsy 0 [MO)
Omr Omey vy Qe OiNg o OmwM OWy) O Omwpy DjoH) Ofox] O ory [O[PA]
Owmrn Qdirscr Orpr O Omxy Odwn Owvrr Oival Owal Owyvl Owg Owy) O (PR

Full Name (Last name first, if individual)

Business of Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check DAll StatesC or check individUal SEALES) .......ccoiiiriiiiiiiii ettt et te et eve s e eneere et eran (] Al State

(AL Oiakl Oiaz) Oiarp Oirca) Ofcor Qe Ome) Qe OrFL Oceal  Omyg QD)

mw gmy Opal Oks) Oyl Owra) OmneE] Opp Oma) Oy Oy Opvsy O [Mo)
Mr Ome] Opve g O Oy Oyl OWNC Omwp) OoH) oK) OI[or] [[PA]
R OJscr Ospr Oy Orxp Own Owvrr Ovalr Owal Owyy Own Owy] O [PR)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box
[7] and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
. Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE. oottt et et et aee R e e $ 0 $ 0
EQUILY 1ottt $ Q $ 0
(] Common ] Preferred
Convertible Securities (including warrants) $ 0 $ 0
Partnership INTEIESES ........vei oottt et eb et e eas s $ 100,000,000 $ 42.802.500
Other (Specify Yoo s $ 0 $ 0
TOTAL ..ot et bbbt e e ereaes 5 100.000.000 S 42.802.500
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruie 504, Aggregate
indicate the number of persons who have purchased securities and the aggregate dollar amount of Number Dollar Amount
their purchases on the total lines. Enter "0" if answer is "none” or "zero." Investors of Purchases
ACCIEAITEd INVESLOIS.....cioreii ittt et et ettt e 57 $ 42.802.500
Non-accredited INVESTOTS ....viviciiiiiicieien et e b et et Q $ 0
Total (for filings under Rule 504 0nly) ...ccooviiiiciniiiciicnrnccee e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.
Type of offering Type of Dollar Amount
Security Sold
RULE 505ttt ettt et b e et erene N/A $ 0
REGUIALION A ..ottt s ra ettt bt et srees N/A $ 0
RULE S04 .. coitmn i ettt bbbt et ek N/A $ 0
TOLAL Lottt bbbttt st N/A $ 0
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AZEIE'S FEES .. ...ovovi oo oe e eveee e eeee oo ee s oo seeees vt st er e s eeeses e s e eeee s et eren st neeererererasean Os 0
Printing and ENZraving COSS ...ttt ettt ens e eaee st e e s bt ea bttt X s 60.000
LEEAL FEES ...rvoeveve e teeees e st eae e ess s s e s ee st s et as bbb e s 350,000
ACCOUNTINE FES.......eveveieereee oottt eete s ee s vee et oe s s e e s et et ene s s ee s e sa st ns et en s ens v ens e s 0
ENZINEEIING FEES.......o..ovuoivoevseveeeseea e st et ee e a5 bbbttt s 0

Doc #:NY6:538387.1
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Sales Commissions (specify finders' fees separately)...........ococoviiieiiiii s

Other Expenses (identify)  (travel and marketing) ..o,

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in responses to Part C - Question 4.a. This difference
is the "adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b
above.

SAIAFIES ANA TEES. ... vt et e et e e eres
PUurchase 0 TeAl SLATE.......ccoouiiieie et e e
Purchase, rental or leasing and installation of machinery and equipment.............cccccoooi v

Construction or leasing of plant buildings and facilities...............ccccoviiini e,

Acquisition of other businesses (including the value of securities involved in this offering that

may be used in exchange for the assets or securities of another issuer pursuant to a merger) ........
Repayment of indebtedness.... ..o vt

WOTKINE CAPILAL ..ottt ettt et eb bbb et s oreee e

Other (specify).__ Investment Purposes

COUMN TOLAIS. ..oii i e ettt ettt e bt eeta e s ertr b e e s ebnee s

Total Payments Listed (column totals added) ........ccoooviiiiniinrciniieeece e e

...................................... X s 410,000

$ 42.392.500

Payments to

Officers,
Directors, & Payments to
Affiliates Others

(X $__6.000.000 0s$_0

Os_o Js_o0
Os_o Ods_o0o
(ds_o Os o
Os_o s_o
Os_o Os_o
s_o Os_o
Os_o  [X$_36392500

X $__ 6,000,000 $_36.392.500

™ $_36.392.500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information

furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatyre y Date
CMS Multifamily Income Fund Q, L.P.. ﬂ /n// AN July33 2003
Name of Signer (Print or Type) Title of S{gner (Print or Type)
Ingrid R. Welch Authorized Signatory
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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